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***** AIDS Declared National Security Threat

After extensive analysis by the CIA and other U.S. 
intelligence agencies, AIDS has been declared a threat to 
national security by the Clinton Administration. This move is 
important because it will involve many influential people and 
a major government apparatus, for the first time, in 
responding to the worldwide epidemic.

On April 30 THE WASHINGTON POST published a page-1 article on 
this development, by staff writer Barton Gellman. From the 
article:

"A National Intelligence Estimate prepared in January, 
representing consensus among government analysts, projected 
that a quarter of southern Africa's population is likely to 
die of AIDS and that the number of people dying of the 
disease will rise for a decade before there is much prospect 
of improvement. Based on current trends, that disastrous 
course could be repeated, perhaps exceeded, in south Asia and 
the former Soviet Union...

"Dramatic declines in life expectancy, the study said, are 
the strongest risk factor for 'revolutionary wars, ethnic 
wars, genocides and disruptive regime transitions' in the 
developing world. Based on historical analysis of 75 factors 
that tend to destabilize governments, the authors said the 
social consequences of AIDS appear to have 'a particularly 
strong correlation with the likelihood of state failure in 
partial democracies.'"

The article is available at:
http://www.washingtonpost.com/wp-dyn/articles/A40503-2000Apr29.html


***** Conference Call on New Drugs and Strategies, May 23

A free telephone conference in which callers can ask experts 
"about the most promising new HIV drugs in development and 
about new treatment strategies" will take place Tuesday, May 
23 at 5:00 p.m. Pacific time, 8:00 p.m. Eastern time. 
Panelists on this call are:

* Ronald Baker, Ph.D., Editor-in-Chief, HIV and 
Hepatitis.com;

* Roy Gulick, M.D., M.P.H., Director, Cornell Clinical Trials 
Unit and Assistant Professor of Medicine, Weill Medical 
College of Cornell University, New York City;

* Daniel Kuritzkes, M.D., Associate Professor of Medicine and 
Microbiology, University of Colorado Health Sciences Center, 
and Co-Director, Colorado AIDS Clinical Trials Unit;

* Michael S. Saag, M.D. (Moderator), Professor of Medicine, 
Division of Infectious Diseases, University of Alabama at 
Birmingham (UAB), and Director of the AIDS Outpatient Clinic 
at UAB.

To join the call, you must register in advance (first names 
only). To register, call 1-800-880-5151, Monday - Friday, 9 
a.m. - 5 p.m. Eastern time.

Also, anyone can hear a recording of the call later, no 
registration required--but of course without the opportunity 
to ask questions of the experts. The recording (which should 
become available within 24 hours of the call) will be at 1-
888-207-2647, pass code 5391. 

In addition, an edited transcript should be available at 
www.HIVandHepatitis.com , starting approximately 14 days 
after the call.


***** Amprenavir (AGENERASE) Oral Solution: Warning for Some 
Patients

Recently Glaxo Wellcome issued a warning that some patients 
may be at risk from the liquid form of the drug amprenavir 
(AGENERASE), because they might not be able to metabolize the 
large amount of propylene glycol which is used to dissolve 
the drug in the liquid. This warning does not apply to the 
capsule form of the medication.

The following has been added to the boxed warning in the 
official labeling for the liquid form of this drug:

"Because of the potential risk of toxicity from the large 
amount of the excipient propylene glycol, AGENERASE Oral 
Solution is contraindicated in infants and children below the 
age of 4 years, pregnant women, patients with hepatic or 
renal failure, and patients treated with disulfiram or 
metronidazole (see CONTRAINDICATIONS and WARNINGS).

"AGENERASE Oral Solution should be used only when AGENERASE 
Capsules or other protease inhibitor formulations are not 
therapeutic options."

The Warnings section repeats the above and includes 
additional information:

"Because of the potential risk of toxicity from the large 
amount of the excipient propylene glycol, AGENERASE Oral 
Solution is contraindicated in infants and children below the 
age of 4 years, pregnant women, patients with hepatic or 
renal failure, and patients treated with disulfiram or 
metronidazole (see CLINICAL PHARMACOLOGY, CONTRAINDICATIONS 
and PRECAUTIONS)

"Because of the possible toxicity associated with large 
amounts of propylene glycol and the lack of information on 
chronic exposure to large amounts of propylene glycol, 
AGENERASE Oral Solution should be used only when AGENERASE 
Capsules or other protease inhibitor formulations are not 
therapeutic options. Certain ethnic populations (Asians, 
Eskimos, Native Americans) and women may be at increased risk 
of propylene glycol-associated adverse events due to 
diminished ability to metabolize propylene glycol-associated 
adverse events due to diminished ability to metabolize 
propylene glycol; no data are available on propylene glycol 
metabolism in these groups (see CLINICAL PHARMACOLOGY: 
Special Populations: Gender and Race).

"If patients require treatment with AGENERASE Oral Solution, 
they should be monitored closely for propylene glycol-
associated adverse events, including seizures, stupor, 
tachycardia, hyperosmolality, lactic acidosis, renal 
toxicity, and hemolysis. Patients should be switched from 
AGENERASE Oral Solution to AGENERASE Capsules as soon as they 
are able to take the capsule formulation.

"Use of alcoholic beverages is not recommended in patients 
treated with AGENERASE Oral Solution."

Notes:

* There are other changes in the labeling as well; the quotes 
above address the most important warnings, but are not a 
complete list.

* According to Glaxo Wellcome, the company has not received 
any reports of death or serious injury attributed to the 
propylene glycol in this drug.


***** Nevirapine (Viramune): European Warning

On April 12 the European Agency for the Evaluation of 
Medicinal Products (EMEA) issued a warning on risks of severe 
or life-threatening skin or liver reactions to nevirapine, 
requiring precautions especially for patients starting the 
drug, during their first 8 weeks of treatment. The full 
public statement is available at:
http://www.eudra.org/humandocs/PDFs/PS/1126000EN.pdf

In the U.S., some but not all of this information is already 
in the drug labeling, and new data from clinical trials is 
being analyzed to fine-tune any additional warnings required.


***** Efavirenz (Sustiva): Oral Liquid Expanded Access 
Program for Children and Adolescents Ages 3-16

Efavirenz is an approved antiretroviral currently available 
in the U.S. and other countries in capsule form--and 
recommended for pediatric use in the latest GUIDELINES FOR 
THE USE OF ANTIRETROVIRAL AGENTS IN PEDIATRIC HIV INFECTION 
(January 2000). A liquid formulation for persons who have 
difficulty using the capsules is currently being tested.

A new expanded-access program, announced April 27, 2000, will 
make the oral drug available through an FDA-approved study 
protocol, for children and adolescents from ages 3 to 16. 
According to DuPont Pharmaceuticals, the company will make 
the new formulation available in all areas where it has 
marketing rights to the drug.

An application for approval of the oral formulation has been 
filed in Europe, and applications will be submitted in the 
U.S. and Canada later this year.

In the U.S., physicians can call 1-877-372-7097 to receive 
information and enrollment materials for the SUSTIVA Oral 
Liquid Expanded Access Program.


*****Retroviruses Conference: New Printed Summary

The Retroviruses conference, considered by many to be the 
single most important scientific conference on AIDS, last 
took place January 30 - February 2 in San Francisco. Now a 
32-page report offers short, readable summaries of many of 
the important treatment topics presented.

Major sections include:
* Structured and Unstructured Treatment Interruptions;
* Experimental Drugs in Development;
* Once-Daily Dosing;
* Selected Anti-HIV Study Results;
* Changes in Natural History of HIV Disease;
* Fat Redistribution, Metabolic Complications, and "Switch" 
Studies;
* Experimental Vaccines and Immunology;
* Drug Interactions with Anti-HIV Drugs & Other Adverse 
Effects;
* HIV Drug Resistance Testing;
* HIV-Related Opportunistic Infections and Cancers;
* Women, Pregnancy & Prevention/Transmission to Newborns;
* Adherence;
* Co-Infection with Hepatitis B Virus;
* Co-Infection with Hepatitis C Virus;
* Post-Exposure Prophylaxis (Prevention); and
* HIV Transmission

This report was written by Harvey S. Bartnof, M.D., Medical 
Editor of HIV and Hepatitis.com. It was supported by an 
unrestricted educational grant from DuPont Pharmaceuticals. A 
more comprehensive version is available at: 
http://www.hivandhepatitis.com/conferences/retro7.html

For a free copy of the printed report, send your mailing 
address to: HIV and Hepatitis.com, P.O. Box 14288, San 
Francisco, CA 94114. (You can also request a printed copy by 
email to: ronbaker@dnai.com .)


***** Prison and HIV or Hepatitis: June 17 Meeting in 
Washington

A one-day meeting on key issues of prisoners with HIV and/or 
hepatitis will be held June 17, 8:30 a.m. to 5:30 p.m. near 
Dupont Circle in Washington, D.C. It is sponsored by the 
National Prison Project of the American Civil Liberties Union 
(ACLU).

From the conference flyer:

"No Lost Causes: An Action Meeting on HIV and Hepatitis in 
Prison

"What it is. . . A one-day strategy session on four of the 
most pressing issues facing prisoners with HIV and community 
advocates today.

"Who should attend. . . Health care providers, AIDS service 
organizations, former prisoners, correctional professionals 
and health care workers, faith-based organizations, lawyers, 
people living with HIV and/or Hepatitis C, activists, 
treatment advocates.

"What to expect. . . In-depth discussions of the issues, 
action steps and opportunities for national networking 
related to the following topics:

"* Statewide HIV Segregation

"Policies in Alabama, Mississippi and South Carolina 
segregate all HIV-positive inmates and exclude them from 
prison programming. This means that HIV-positive prisoners 
serve longer sentences and do much harder time than their 
HIV-negative counterparts. This session will focus on 
developing elements of statewide action campaigns including: 
legal advocacy, community organizing and media outreach. The 
discussion will center on ongoing work in these three states; 
the session will be relevant to a wider audience concerned 
with de facto or partial segregation policies that occur 
across the country.

"* HIV Treatment in Jails

"Jails present unique challenges to prisoners who need access 
to health-care providers, medications, and discharge 
planning. Such problems pose serious risks to prisoners with 
chronic or life-threatening illnesses. This session will 
discuss short term and long term solutions, and identify 
unique strategic approaches required for implementing better 
practices.

"* Not Just HIV: Fighting Hepatitis C and HIV in Prisons

"Hepatitis C (HCV) is the newest and fastest growing epidemic 
in U.S. prisons and jails. This session will discuss key 
issues of this emerging epidemic including advocacy for 
prisoners with HCV and HIV in prison; problems with medical 
care and access to treatments; lack of education (including 
peer education) and support around hepatitis and HIV. This 
session will also discuss the serious problems faced by women 
prisoners, and all prisoners who try to access treatment for 
HCV and HIV.

"* Building New Alliances to Win 

"After more than two decades of concerted efforts by 
prisoners' advocates to protect the rights of HIV positive 
prisoners, many of the most egregious cases remain unchanged 
and unresolved. This session will look at the connections 
necessary for sustained, effective action campaigns. Possible 
topics include: how to bring prison issues to the attention 
of local legislators; building relationships between 
churches, AIDS service organizations and groups representing 
people of color; how and when to pitch a story to local 
media; bringing national attention to bear on local issues.

"* Lunch Session: 

"The criminal justice system frequently treats HIV as a 
weapon or evidence of a crime rather than as a medical 
condition. HIV-positive defendants convicted of biting, 
spitting, fighting and throwing feces have been convicted of 
serious felony charges like attempted murder, and assault 
with a deadly weapon. This lunch meeting will discuss how we 
can address this trend.

"Location: National Prison Project of the American Civil 
Liberties Union, 1875 Connecticut Avenue N.W. Washington , 
D.C. (just north of Dupont Circle across the street from the 
Washington Hilton)."

For More Information

For paper copies of the flyer, to register, for additional 
information on the meeting, or to offer (or request) 
community housing, please contact Jackie Walker, 202-234-
4830, or fax 202-234-4890, or e-mail jckiewalk@aol.com .

Prisonpoz email list: This new email list "for activists, 
prisoners, lawyers and others interested in progressive 
change on the issue of HIV and hepatitis in prisons" started 
this year. To join, send email to listproc@critpath.org; no 
subject is necessary, but the first line should be:
subscribe prisonpoz <first> <last>
(where <first> and <last> are your first and last names--do 
not include the brackets).


***** AIDS Candlelight Memorial, May 21

The 17th annual International AIDS Candlelight Memorial will 
take place this year on Sunday, May 21.

The memorial consists of locally organized events around the 
world. Last year they took place is more than 300 locations 
in 43 nations, including every continent except Antarctica.

This year's memorial is coordinated by the Global Health 
Council in Washington, D.C. For more information, check with 
a local AIDS service organization, or see 
http://www.hooked.net/~candle.


***** South Africa: Advisor Ian Roberts Resigns

Ian Roberts, M.D., special advisor to the South African 
Ministry of Health, has resigned from the government because 
he felt that he was not being effective in the Ministry in 
the battle against HIV/AIDS in Africa.

Dr. Roberts had been asked to suggest members for an 
international panel of AIDS advisors to focus on 
therapeutics. After Dr. Roberts' resignation, the panel was 
changed to include a majority of "AIDS dissidents" (who 
question whether HIV causes AIDS or whether AIDS in Africa 
really exists), or panelists without clear qualifications in 
therapeutics.

On May 2 Dr. Roberts told AIDS TREATMENT NEWS that his 
commitment has always been to begin discussion and use of 
therapeutic solutions to AIDS in Africa, for both prevention 
and treatment--approaches such as microbicides, 
micronutrients, immune therapies, control of sexually 
transmitted diseases which may increase the spread of HIV, 
and reducing the prices South Africa pays for medications in 
order to make them more available. He emphasized that he 
remains very supportive of the government and of President 
Mbeki's overall direction for South Africa.

According to one of the invited panelists, the invitation 
list has recently been expanded from 15 to more than 30 
members.


***** AIDS Denialists: How to Respond

by John S. James

For over ten years self-styled "AIDS dissidents" have said 
that HIV does not cause AIDS, that AIDS is not a contagious 
disease, that HIV is a harmless retrovirus (some say, 
instead, that HIV does not exist), that AIDS treatments are 
poisons which themselves cause the disease, and that the AIDS 
epidemic is a huge medical fraud promoted by corrupt 
pharmaceutical companies, scientists, and doctors. This 
movement has learned to appeal to very different agendas; and 
along with heavy doses of misinformation it weaves some 
accurate facts and emotional, social, and political truths. 
It has hidden funding, celebrity endorsements, and corporate 
journalists who can get its views publicized in mass media as 
news. It does not conduct medical research nor take care of 
patients, but has more than a decade of experience in 
learning how to debate and look credible.

Our concern is not the ideas--we agree that all sorts of 
ideas should be explored and debated--but rather the direct 
translation of casual speculation and debating points into 
the medical care of patients with life-threatening illness, 
which is strongly encouraged by many of the "dissidents."

In the U.S., where AIDS treatments usually have been 
accessible to patients who need them, this movement has made 
noise for many years, but has found only a tiny constituency 
of believers who will put their lives at risk by rejecting 
all medical advice in favor of the rhetoric and debate. But 
recently it has been revitalized by tapping into other 
agendas in developing countries, where people have been told 
that they are going to die and have no chance of treatment, 
because the drugs have been priced far beyond their reach (by 
U.S. and international government policies to protect the 
interests of major corporations, as well as by corporate 
greed). The "dissidents" (we believe a better term is "AIDS 
denialists") have found a new audience among leaders and 
publics who are understandingly suspicious of a Western-
dominated, heavily corporate mainstream which pursues its own 
profit above all else, and offers millions of people around 
the world nothing but death.

These issues will be prominent in the next few weeks, through 
the XIII International AIDS Conference in Durban, South 
Africa, July 9-14, 2000. This conference, by far the largest 
in the world, happens only once every two years; this is the 
first meeting in a developing country. And South Africa is 
the only country in the world where the AIDS denialists have 
ever been recognized by a head of state (see "South Africa 
'AIDS Dissident' Dispute: Time to Stop and Think," AIDS 
TREATMENT NEWS #340, April 7, 2000).

How to Answer

For years most AIDS doctors and scientists have seen the 
denialists as a lunatic fringe best ignored in hopes that it 
would go away. They did not want to bring it more attention, 
or spend their time rehashing issues that were settled years 
ago in the scientific community. And few of them were 
prepared for this debate--for while they have spent their 
time treating patients or conducting medical research, the 
other side has spent years doing nothing but debating, 
learning what goes over and what does not in various forums, 
and learning how to use the Internet, where anything can be 
made to look credible.

Many now agree that refusing to answer is a mistake. AIDS 
professionals and activists often forget that the world looks 
different to people who do not have the same access they do.

We have had long conversations with sincere, intelligent 
people, including patients and journalists, who had clearly 
been influenced by the denialists and who told us that we 
were the first person they had ever found who would talk to 
them to defend the "mainstream" view. Their doctors would not 
discuss it, nor would any researchers they asked. Most people 
do not have the background or training to judge a technical 
scientific argument themselves; instead, they look at how 
they are being treated. When one side will not give them the 
time of day on the issue while the other is always available, 
they may believe those they can talk to, without hearing any 
other view.

While some researchers and activists have answered the 
denialists (for Web links, see
http://www.niaid.nih.gov/spotlight/hiv00/default.htm), it has 
long been difficult for patients to find understandable and 
effective written answers to some of their claims.

So if one does answer the denialists' arguments, what form 
should the answers take? We have discussed this with a number 
of activists, and there is clearly an emerging consensus:

(1) The denialist position consists of about 5 to 10 major 
points (depending on how you count them--we list 7 below), 
which are repeated again and again. Each must be addressed 
separately, with separate flyers or brochures which 
healthcare and service professionals can give to clients to 
address their individual concerns.

(2) The back-and-forth debate format is not especially useful 
here, because it tends to turn on technical points, asking 
readers to make their own decisions on the scientific merits 
of the issue, which most people are not prepared to do. A 
better format is to explain what the denialists are saying, 
then show with two or three examples that their arguments are 
not credible--that the assertions on which they ask others to 
base life-and-death decisions usually leave out far more 
compelling information than they include.

Most importantly, we need to explain what is really going on 
in treatment and research--the human story as well as the 
medical/scientific one, a reality more interesting than the 
stick-figure ideologies of the denialists. Here we should 
avoid the argumentative style of trying to score points 
against the other side. Instead, follow the truth wherever it 
may lead; when there is truth in the denialist case, by all 
means acknowledge it.

(3) Eventually we will need an in-depth, well-referenced 
document explaining the issues to healthcare and AIDS service 
professionals, and also to patients and anyone else who wants 
this detailed information. (For an example of what part of 
this document might look like, see the article by Bruce 
Mirken which we published in our last issue, "Answering the 
AIDS Denialists: CD4 (T-Cell) Counts, and Viral Load," AIDS 
TREATMENT NEWS #341, April 21, 2000. This article addresses 
one of the seven or so major denialist assertions, which we 
list below. The other six articles still need to be written.)

(4) From this in-depth document can come the flyers, 
brochures, videos, Web sites, and other media.

Seven Deadly Deceptions

Here is our list of the major denialist arguments. As noted 
above, the problem is not unorthodox ideas, but their 
immediate translation into personal medical advice, usually 
to tell patients to reject all medical care for HIV or AIDS, 
as well as suggesting that safer sex and other infection-
control precautions can be ignored. So for each of the seven 
points, we include the corresponding action item. We are 
continually amazed at how casually sheer speculation gets 
translated into life-and-death decisions.

* HIV is harmless (or does not exist), and AIDS is not 
contagious--so sexual and other precautions are unnecessary.

* The HIV test is unreliable--so don't get tested.

* AIDS drugs are poisons, pushed by doctors corrupted by the 
pharmaceutical industry--so don't take any of them, no matter 
what your doctor says--or don't go to a doctor at all, 
especially if you feel well.

* Viral load and CD4 tests are useless--so don't use them.

* AIDS deaths would have gone down anyway, even without new 
treatments--so you don't need medical care.

* AIDS is over, or never existed, or only affected small risk 
groups--so there is no important need for medical research on 
AIDS or HIV, or for AIDS services.

* The free speech of dissenters has been suppressed--so you 
can't believe anything you hear.

Note: We omitted the idea that AIDS was created in a 
government laboratory to kill African Americans, gay people, 
or others. This conspiracy theory is widespread in some 
communities, but usually does not urge people to reject 
medical care, or safer sex or other precautions against 
infection.

Note on "Denialists" vs. "Dissidents"

Some of these medical ideologists are upset with the term 
"AIDS denialists"; they prefer "AIDS dissidents," which 
suggests parallels with such historic examples as anti-
totalitarian dissidents, or Galileo.

We use "denialists" because it is more specific and 
descriptive. There can be many kinds of AIDS dissent. But the 
denialists regularly deny that precautions against infection 
are necessary, deny that HIV testing is appropriate, deny 
that any approved treatments should be used (or CD4 or viral 
load tests to monitor disease progression), deny that 
treatment saves lives, and often deny that AIDS is a real 
epidemic, or even a real medical condition.

The problem is not ideas, but the organized efforts to 
practice bizarre medicine, telling people with a major 
illness to reject care entirely. Denialists have convinced 
pregnant women or mothers of HIV-positive children to reject 
treatment universally recommended by their doctors--then 
harvested publicity from court cases which result. In the 
U.S. and other countries where treatment is available, they 
have found few who will sacrifice their own lives; but now 
they are going to South Africa and elsewhere in the 
developing world, seeking to deny medical care to people who 
will have little or no voice in the decision, while also 
impeding public-health campaigns to slow the spread of HIV 
infection.

The issue here is not freedom to express ideas; no one is 
stopping that. The issue is destructiveness by a handful of 
professional or semi-professional denialists whose ideas and 
behavior have failed to win them the respect they want.

The AIDS denialist movement will be remembered if it can do 
serious damage to worldwide efforts to control the pandemic. 
Otherwise it will be largely forgotten, like similar 
movements during other epidemics in the past.
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